Benign familial infantile epilepsy (BFIE) (OMIM 605751) is an autosomal-dominant seizure disorder that occurs in infancy and in which seizure onset occurs at a mean age of 6 months; seizure offset usually occurs by 2 years of age. Genetic-linkage analyses of families affected by BFIE have suggested that causative mutations occur in genes residing at three different chromosomal loci. Guipponi et al. and Li et al. have reported linkage to chromosomal regions 19q12-13.1 1 and 1p36 2 , respectively, in BFIEaffected families. The vast majority of reported families (approximately 50) affected by BFIE show linkage to the pericentromeric region from 16p.11.2-16q12.1. [3] [4] [5] [6] [7] This region of chromosome 16 contains more than 150 genes, and despite concerted efforts by many groups, there has been no success in determining the underlying genetic mutation that causes BFIE.
In infantile convulsions and choreoathetosis (ICCA) syndrome (OMIM 602066), individual family members can be afflicted with infantile seizures, the adolescent onset movement disorder paroxysmal kinesigenic choreoathetosis (PKC) (OMIM 128200), or both. When patients are affected by both of these uncommon clinical phenotypes, presentation might be separated by many years.
Families affected by ICCA and families affected by autosomal-dominant PKC also show linkage to the large pericentromeric region of chromosome 16. [8] [9] [10] The shared linkage region and co-occurrence of these disorders in families affected by ICCA have previously led to speculation that BFIE, ICCA, and autosomal-dominant PKC might be allelic. 8,9 Identification of the gene or genes in which mutations cause these disorders is required for confirmation of this hypothesis.
We studied 23 families affected by either BFIE (n ¼ 17) or ICCA (n ¼ 6). The study was approved by the Human Research Ethics Committees of Austin Health and the Women's and Children's Health Network. Informed consent was obtained from all participants. Individuals underwent detailed phenotyping involving a validated seizure questionnaire. 11 All previous medical records and EEG and neuroimaging data were obtained where available. Australian control samples were obtained from anonymous blood donors. Israeli control samples came from unaffected, unrelated members of families recruited for studies on the genetic causes of epilepsy.
We performed linkage analyses to identify families in which the data were consistent with a causative mutation
INTRODUCTION
Episodic neurologic diseases include rare mendelian phenotypes like the periodic paralyses, episodic ataxias and paroxysmal dyskinesias. Beginning with periodic paralysis, the causative genes have now been identified for many such disorders. Many of these encode homologous ion channels and led to definition of these disorders as the 'channelopathies'
(1 -3). The familial paroxysmal dyskinesias (FPDs) are a group of hyperkinetic movement disorders; it has been hypothesized that mutations in ion channel genes may also be responsible for these disorders. We mapped the loci for 2 FPDs (4 -6) but have not been able to identify mutations in candidate ion channel genes that were mapped to these loci.
Paroxysmal non-kinesigenic dyskinesia ( Using the painted canvas as an extension of my body, and the subsequent documentation/installation as an extension of my psychology, the symptoms of my neurological condition will be abstracted into painterly metaphors that repeatedly between my biology and my identity.
Canvas as body. Body as brush. Brush as memory.
The paint, thrust and dripped upon the canvas, transitory by nature from wet to dry, as it leaves a scar of past motions upon the surface, my body heals its own scars from the memory of
The performance, impulsive and aggressive, or calm and repetitive, is an interpretation of the condition acting upon my body, acting upon itself.
The video myself expressing the paint and the performance. Only video can compose and repeatededly project the cyclical nature of this condition.
, projected video on framed canvas, the memories of my performance, and the condition as I experience it, are repeatededly captured relationship with this condition, I articulate a cycle in four parts. This cycle is interpreted in the performance, the painting methods, This consistent penetration into the sub terrain into a non-linear abyss. There is a liminality I construct a psychosomatic relationship between fear and safety, madness and sanity, pain and relief, antagonist and protagonist.
This battle is a cycle. This cycle is internal, and therefore internalized.
the source:
A disease of the body is far more accessible, or acceptable, than a disease of the mind.
unseen and all-consuming. Despite the internal familiarity between my anxieties and my symptoms, I struggle to distinguish which begets which. Hence, I repeatedly perform the motions in a new context, to discern which is the source.
the media:
I perform this trigger to know which I cannot accept. To see which I fear. To submit to that blackness, which appears ever darker, more consuming, with each arc of a new cycle.
In the midst of the onset of an episode, a migraine, a muscle spasm, an anxiety attack, I perceive the color black to invade my whole body.
trigger the stage:
Weakness: a friend to fear, it fears itself. Submission begets acceptance: the pouring of paint, the writhing of wet on wet pigment, these layers dance with tension. This pain gives way to sensations, sensations succumb to experience, I generate revelations in this abstract reality; neither reason in order to be enlightened by such bliss within corporeal submission.
the source:
In these moments of vulnerable paralysis, of both mind and body, I expand in spectral wavelengths. The transitory nature of pain, no matter how permanent in the heat of a moment, will continue along this spectrum of relative consciousness. substance but permanent in memory, the symptoms paint my body in the full spectrum of unrest.
the media:
As a subject, as a brush, as a host, as a spectator: my body is my soul, the paint is my condition. Like incorrectly, paint is unpredictable when thrust, beautiful in it's destruction. The corporeal properties of this paint are fully realized in red. The moment in which red paint coats my arm, my face, my neck, I recall precise instances of faulty chemicals and secret spasms. I host this paint, as this paint hosts my innermost destructive properties.
destroy the stage:
healing. I exist two-fold as antagonist and protagonsit. Performing this cycle, absorbing the paint, stimulating this duality: only some visual recording of this the moment of expression, the moment of release.
I stimulate to express in creative authenticity. I express to heal. At this stage, I heal to progress.
the source:
The personal touch of my own private madness appeals ten-fold over some faceless clipboard, describing in complex ambiguity: what I am is not who I am. In diagnostic form, my disorder is an alien antagonist, through the camera lens, I discover my inverse anew. I am my own antagonist, but I am also my own savior.
the media:
No longer will I assume this diagnostic authority over my own medical irregularity. The absence of color, absence of identity, white manifests as the haunting presence of my medical diagnosis; which reduces my personal history to a series of syllables. Then again, video screen. The white light is naked, the blank screen ambiguity of this state drives my desire to express it.
release the stage:
Construct a psychosomatic relationship between fear and safety, madness and sanity, pain and relief, antagonist and protagonist. This battle is a cycle. This cycle is internal, and therefore internalized. I begin again, by ending at the beginning.
the source:
From release comes salvation. I save myself from myself, by accepting all parts of my self. Every stage has led to this, expression of each stage accumulates to more than the sum of it's parts. As the episode subsides, as I accept the madness and the reality in equal parts, I emerge in wisdom, wisdom that this will return. 
forgive
There exists a distance, foggy and dense, between reality and madness. The very rarity and ambiguity of this state drives my desire to express it. The appropriated language of the "reasonable" can be deconstructed through the act of submitting to insanity. However, I attempt to stretch this distance, in my choice to welcome madness. Madness gives way to lucidity, when sovereignty is thrust in the cavernous depths that stretch between my two realities.
Focault argues, "passion is no longer exactly at the geometrical center of the body-soul complex; it is at the point where their opposition is not yet given, in that region where both their unity and their distinction are established."
I have researched Focault, and other philosophers interested in the history of civilization's treatment of "madness". I identify not only with his fascination for the subject, but his passionate defense that madness, disorder, and irregularity, are nothing more than a contemporary cultural perspective. or another resonates with my own exploration into a single "disorder," because I fully accept the depths of madness To conclude this exploration, to exalt my experience and my understanding, I dedicate this piece to fear. Fear of a rare diagnosis, fear of vulnerability, fear of losing control, fear of taking those bold steps to regain control again. vulnerability is not easily seen or shown it comes in sparks, waves in the darkest hours of the mind and in direct sunlight to isolate these moments to seek them and show its face to the world either internal or external could be mistaken as a sign of weakness I chose to believe that this is not the case I chose to show my vulnerability I chose to transgress its diagnostic hold I chose to relinquish my fear of this grip and stand in the light of it's stare this deduction, this analysis, this objective scope saves me in the wake of physical isolation but only after when prompted to identify my attacker do I lose sight of my antagonist who among us has not considered the risk of losing control over our own mortality the human body is mystery particularly to those who explore it and I, like so many before me, revel in the possibility of being thrown into uncharted territory conclude a narrative re-emerges
